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NAME OF COMMITTEE (In Full)
Congressional Black Caucus PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Snively, Susan, , ,

Date of Receipt

Mailing Address 366 S Pleasant St Mewy o 5T ) FvTTTTTY
06 22 2020
City State Zip Code Transaction ID : VNW66HQTDO3
Amherst MA 01002-2538 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 25.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Emily Dickinson Museum Writer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 631.50
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Snively, Susan, , , Date of Receipt
Mailing Address 366 S Pleasant St MEwy s o) o VTYTYTY
06 22 2020
City State Zip Code Transaction ID : VNW66HQTD11
Ambherst MA 01002-2538 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Emily Dickinson Museum Writer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 631.50
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Snowdon, Edward, , , Date of Receipt
Mailing Address 50 Riverside Dr Ny o TmT) ) VT
Apt 15C 06 15 2020
City State Zip Code Transaction ID : VNW66HQAOP1
New York NY 10024-6508 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Theatrical Producer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

550.00
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